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Acute Yellow Atropby of the Liver. 
By W. E. Srewarr, M. D., Norman, Oklahoma 








As defined by Ostler, it is an acute, widespread autolytic necrosis 
of the liver cells, of unknown origin, characterized by jaundice tox- 
emia and a reduction in the size of the liver. 

CAUSE: It occurs both as a primary and a secondary to other 
hepatic disorders. Secondary such as the acute infectious diseases ; 
as typhoid, septicemia, diphtheria and puerperal disease. 

PRIMARY: Acute yellow atrophy is a very rare but extremely 
severe disease. In fact, so severe that the patient seldom recovers. 
It is most common in young adult life, between the fifteenth and 
thirty-fifth year. Females are much more liable to the disease than 
males. It is said that pregnancy increases the predisposition to it. 
We cannot as a rule find any exciting cause. Some writers state 
that the onset has been preceded by some violent emotional 
excitement, or excess in alcohol. It is an interesting fact that the 
disease becomes rather more frequent than usual, as an epidemic; 
for instance, several members of one family may be attacked. 


Read before the Cleveland County Medical Society, November 14, 1912. 
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PATHOLOGY: The post mortem shows that the chief change 
is in the liver. The organ is much atrophied, sometimes being 
one-half or one-third its normal size. This makes its capsule often 
seem contracted and wrinkled. Usually the organ is soft and flabby, 
and in places feels as if the finger could be pressed into it. The 
surface has a greenish vellow color. On section the color may be 
yellowish brown, red or mottled. And the lobules are hard to out- 
line, as the lines are indistinct. The red places look as though they 
had collapsed and seem tougher than the vellow. They correspond 
to the more advanced stage of the disease, while the vellow spots 
have undergone less change. Such lobules as can still be made out 
—that is, in the earlier stage—seem abnormally small and have a 
gray periphery. 





On microscopical examination we find that the essential change 
is an intense and uniform fatty degeneration of the hepatic cells, 
affecting the entire parenchyma. Only a very few cells retain their 
mormal condition. The others are filled with large fat globules, 
pigment grains and crystals of Leucin and Tyrosin. In as much as 
the lymphatics readily absorb and remove the fatty and albuminal 
granules, there is finally little left except blood vessels and connect- 
ive tissue. 

On examination of the other organs (the heart and kidneys) 
rarely the muscles show fatty degeneration. Acute splenic tumor 
is invariably present. The skin and most of the viscera are tinged 
with jaundice. The blood itself is dark with few clots. The peri- 
toneum and other serous cavities sometimes contain a considerable 
amount of serum. The blood shows the abnormal fluidity found 
in cases of pyrexia, and in the infectious diseases it has little tendency 
to coagulate, being diffluent, blackish and tarry. It is deficient in 
red blood corpuscles and is loaded with Leucin, Tyrosin and Xan- 
thin, due to incomplete oxidation of the proteids. According to 
some writers, it is said to contain less urea. The hemoglobin also 
carries less oxygen. 

SYMPTOMS: In the initial stage the patient may have only a 
gastro-duodenal catarrh, and a jaundice which appears to be only 
simple in nature. This may ty Bs ste the initial stage, lasting from 
only a few days to a few weeks. 

Then the second¢stage begins. 

The chief characteristics of this are the grave nervous symptoms. 
(1) There is a violent headache, with sleeplessness and marked rest- 
lessness. (2) Vomiting is a constant symptom and blood may be 
brought up. The mental confusion usually advances very rapidly 
to a noisy and violent delirium. The excitement at times becomes 
maniacal, the patient is very restless and can hardly be kept in bed. 
Often there are convulsive twitchings of individual muscles, and 
there may be typical epileptiform attacks, but this is not common. 
The body temperature is variable. The majority of cases run an 
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afebrile course. In some instances, however, there is a marked 
pyrexia, the tongue coated, dry and the patient is in a typhoid state. 
Examination of urine shows that it contains bile pigment and many 
investigations have also found bile acids in it. Urea is markedly 
diminished. Nitrogen in the form of ammonia is increased. Leucin 
and Tyrosin present at times; twenty-three cases collected by Hun- 
ter, in nine neither were found. The present view is that the 
Leucin and Tyrosin are derived from the liver cells themselves as a 
result of their extensive destruction. In the majority of cases no 
bile enters the intestine. The stools are clay colored. There is 
generally constipation. The pulse is rapid, often reaching 100 to 
160 beats per minute, and is also small and compressible. It is this 
acceleration of the pulse contrasting with its usual slowness during 
the first stage, which along with the vomiting announces the onset 
of dangerous symptoms. The pulmonary signs are seldom marked, 
although there may be bronchitis or a pneumonia due to inhalation 
of foreign substances. During the coma which preceded death res- 
piration is usually hurried and often deep and noisy. The tem- 
perature is at first slightly elevated; toward the fatal termination 
there may be subnormal temperature or the temperature rises just 
before death. In case the disease attacks a pregnant woman, 
abortion or premature delivery is almost sure to occur. The entire 
duration of the disease depends mainly upon the length of the first 
stage. This may be wholly absent or may be brief, or may occupy 
several weeks. The duration of the second stage, reckoning from 
the occurence of the cerebral symptoms, is generally only a few 
days. The termination is almost invariably fatal. Only a few cases 
of recovery are on record. 

The symptoms of the first stages are indistinguishable from 
simple catarrhal jaundice. With the development of the great 
symptoms of the second stage, the general course —the deep jaun- 
dice, the cerebral disturbance, the cutaneous ecchymosis, the char- 
acter of the urine, the blood examination—all point more toward 
yellow atrophy. 

Then the other common diseases of the liver are to be ruled out: 
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It is of practical importance to distinguish this disease from 
acute phosphorous poisoning. The differential diagnosis is to be 
made from history of the case and the following factors: 

ACUTE YELLOW ATROPHY: 

1. Prodromes are usually present, but may be absent. 

2. Jaundice develops early; sometimes becomes marked. 

3. Liver becomes atrophic from the start. Pain in Hepatic 
region not the rule. 

4. Maniacal delirium very frequent. 

5. Not infrequently fever; sometimes high fever. 
6. Leucin and Tyrosin often are found in the urine. 
7. Spleen often enlarged. 

PHOSPHOROUS POISONING: 

1. Sudden onset. 

2. Jaundice does not appear until later and may be slight to 
the end. 


Liver much enlarged until death and very painful. 


ty 


4. Seldom marked delirium. 

5. Not infrequently fever is absent throughout. 
6. Exception to find Leucin and Tyrosin in urine. 
7. Spleen not usually enlarged. 

TREATMENT: From what has been said, it may be gathered 
that the treatment is hopeless. Elimination and stimulations and 
nerve sedatives. Calomel is a drug particularly employed in elimi- 
nating. The nervous symptoms are combatted by an ice cap. Baths 
and narcotics, the vomiting by opium and bits of ice, and the car- 
diac weakness by stimulants. 








XUM 
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Local Anesthesia in General Surgery. 
By Letch Watson, M. D., Oklahoma City, Oklahoma 











The progress that has been made in the methods of local anes- 
thesia is not generally appreciated by the average physician. Un- 
doubtedly ether and chloroform are used in’ many cases where 
local anesthesia would be equally satisfactory for the completion of 
the operation, not to mention the comfort and safety the local 
method affords the patient. The dangerous and imperfect methods 
of using local anesthesia in the vears gone by are still confused with 
the simple, safe and efficient technic that now prevails in the clinics 
where local anesthesia is used as the anesthetic of choice rather than 
the anesthetic of necessity. 


Those who have not familiarized themselves with the newer 
methods of local anesthesia in major surgery will occasionally per 
form minor or superficial operations such as opening an abscess, 
but will smile with incredulity if in a case requiring a herniotomy 
or < appendicec ‘tomy some one sugyvests the use of local anesthesia. 


~ 


Matas says there is still a lingering tendency on the part of 
many surgeons, and especially the more conservatively inclined of 
the past generation to regard those who practice local anesthesia in 
major surgery in the light of experimentalists or enthusiasts, and to 
class them, as a whole, among the impractical class of surgeons. 
While as a matter of fact, the value of efficiency of local anesthetics 
are not restricted to purely minor operations, but they are of still 
vreater service in dealing with many of the gravest and most criti- 
cal emergencies of surgery, in which the role of anesthetic is of 
paramount importance. 


Local anesthesia can be employed in any part of the bod) 
where the nerve supply can be controlled. With a proper selec- 
tion of cases the majority of the operations of surgery can be per- 
formed under local anesthesia. More time is required than when 
operating under general narcosis. There are so many advantages, 
however, that the question of time will seldom have to be con- 
sidered, except in large clinics. Local anesthesia adds greatly to the 
comfort and safety of the voung and robust, and when the patient 
is handicapped by old age, shock, hemorrhage, or pulmonic, neph- 
ritic, or cardiac lesions, the local method is especially indicated. 
There is an absence of the fear many patients have for a general 
anesthetic and its after effects. While children and nervous patients 
are not the most favorable subjects, this factor alone is not sufficient 
to exclude local anesthesia. It usually requires considerable time 
and patience to win their confidence and much care to maintain it. 
When they are convinced that the method is absolutely painless and 
that there is nothing to fear, they usually prove to be model patients. 
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| have used local anesthesia for the operation of inguinal hernia 
in a boy of eleven, for appendicectomy in a girl of nine, a boy of 
fourteen and one of fifteen, and also for excision of the deep cervi- 
cal glands in a girl of eight. 

The nervous, frightened patient is the one that suffers most 
from shock under general narcosis, and for that reason alone an 
effort should always be made to employ local anesthesia. I have 
never known a patient who has undergone an operation under local 
anesthesia that regretted the selection of the method, nor one that 
would consent to general anesthesia for a second operation. This 
is well illustrated in patients with double hernia. They usually 
desire both operations at one sitting and invariably refuse to even 
consider general narcosis for the second operation. It is not at all 
unusual for these patients to fall asleep during the latter part of the 
operation. As there is no necessity for hurry, fewer assistants are 
required than when operation under general anesthesia. Besides 
the absence of nausea, vomiting and shock, the post-operative pain 
is less than that following general anesthesia without the nerve 
block. 

Without the absolute confidence of the patient, work under 
local anesthesia will tax the patience of the most skillful surgeon, 
therefore, it is important to proceed very slowly during the early 
stages of an operation under local anesthesia, until the more im- 
portant nerve-bearing tissues have been thoroughly anesthetized. 
With a nervous patient ethyl chloride spray or a drop of carbolic 
acid may be used to deaden the pain of the first insertion of the 
needle. A fine, sharp needle introduced at a right angle to the skin 
surface is practically painless. 

The successful use of local anesthesia depends on patience, 
gentleness in handling tissues, an intimate knowledge of sensory 
nerve distribution, and special training in the method. The technic 
of the injection is always delicate; it varies with each region, each 
operation, and in each patient. The method must be learned with 
a knowledge of its application and adaptation to each individual case. 
Upon the strength of the anesthetic solution depends the rapidity, 
intensity and duration of anesthesia. Because of the slow appear- 
ance of complete anesthesia with the weak solutions, surgeons that 
begin operating as soon as the injection is finished will often fail 
with local anesthesia. 

The sensation of pain is confined to the skin, nerve trunks, 
parietal peritoneum, and synovial membranes of joints. There is 
no sensation of pain in bone substance, bone marrow, cartilage, 
tendon, articular surface of bone covered with cartilage, lungs, liver, 
heart, bladder serosa, kidney, pelvis, and ureter. Lilienthal was one 
of the first to note the absence of sensation in the intestine. Len- 
nander has demonstrated that all internal organs obtaining their 
nerve supply from the sympathetic and vagus, below the branching 





te 
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of the recurrent nerve, have no sensation. For this reason the 
abdominal and pelvic viscera are insensitive to heat, cold, pain and 
pressure both in health and disease. A slight twinge of pain is felt 
when blood vessels are cut. Traction on the ligaments of the 
thoracic, abdominal or pelvic viscera will cause pain; traction on 
the mesentery, besides producing pain, will cause epigrastic discom- 
fort and nausea. To Lennander more than to any other surgeon is 
due the credit for establishing a practical method of local anesthesia 
adapted to abdominal operations. According to Lennander, pains 
do not originate in the abdominal organs themselves. Irritation of 
an abdominal organ first gives rise to pain when it has extended to 
sensitive tissues outside the organ. Pain then exists through an 
irritation of the parietal peritoneum. This may be mechanical, 
in volvulus; chemical, as in absorption from an ulcer; or infectious, 
as by means of a lymphangitis in appendicitis, or the direct expul- 
sion of contents from gall bladder, stomach or intestine. Viscera 
involved in disease are quite as insensitive as sound ones, while the 
irritability of the parietal peritoneum is much increased by even a 
slight infammation. This explains the dithculty that one encoun- 
ters when attempting to block off the parietal peritoneum in the 
presence of an acute inflammation of the appendix. 

Wilms belies the pain of intestinal colic is entirel) due to the 
stretching of the mesenteric attachments. Lennander stimulated a 
loop of the intestine until it became hard and blanched and still 
there was no pain unless it tugged on the parietal peritoneum. 
Mitchell believes that this explains the fact that we often find dense 
adhesions between the coils of the intestines without producing any 
discomfort, and yet, when a movable piece of bowel is adherent to 
the fixed abdominal wall there is always pain. I have introduced a 
finger into the abdomen when operating under local anesthesia aad 
made a firm pressure on the parietal peritoneum without causing 
pain. The same finger rubbing the sensitive peritoneum will cause 
intense discomfort and pain. 

This is well illustrated in the use of abdominal pads when 
operating under local anesthesia. The patient will complain when 
it is introduced, especially if it is dry, and again when it is removed. 
As long as the pad remains quietly in place he will be unaware of 
its presence. This difficulty can be practically eliminated by the 
new technic of local anesthesia whereby the parietal peritoneum is 
effectively blocked for a distance of two or three inches beyond the 
incision. The mesenteries are also blocked as near their posterior 
attachment as possible so as to largely overcome the discomfort that 
follows traction and manipulation of these sensitive structures. 


An abdominal drainage tube that lies in contact with the parietal 
peritoneum is always more painful to remove than one that only 
comes in contact with the viscera. The sensibility of the parietal 
peritoneum becomes less acute after prolonged exposure to the air. 
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Mitchell has reproduced all the symptoms of an acute attack 
of gall stone colic by injecting hydrogen peroxide into a gall bladder 
fistula and placing his finger over the opening. The pain of ureteral 
colic may be produced by distention of the ureter. The muscle 
spasm of acute attacks of appendicitis is due to irritation and inflam- 
mation of the anterior and lateral parietal peritoneum. 

All forms of hernia can be operated on under local anesthesia, 
while the radical cure of inguinal hernia is the most successful 
operation in the entire field of local analgesia. In inguinal hernia a 
general anesthetic is never indicated. In strangulation the lowered 
vitality and shock make local anesthesia a necessity to eliminate the 
additional handicap of general narcosis. The first herniotomy by 
the neuroregional method was performed by Cushing. 

Interval cases of appendicitis with a history of mild attacks in a 
patient with thin abdominal wall, selected cases of acute appendicitis, 
and cases in which a general anesthetic is contraindicated should be 
operated on under local anesthesia. Bodine believes the best method 
for all acute cases is local plus a few whitts of general anesthesia for 
freeing and treating the appendix. 

Operations on the skull can usually be completed under local 
anesthesia, including trephining, mastoidectomy, exploratory cran- 
iectomy, and removal of depressed fractures. Here the sensation 
of pain is confined to the skin and periosteum. The bone, dura 
and brain substance are insensitive. 

Operations on the extremities are satisfactorily performed under 
local anesthesia. In dislocations, fractures and amputations of the 
fingers and toes, simple infiltration around the base of the digit is 
all that is required for complete anesthesia. For operations above 
the wrist and ankle, the regional nerve block of Matas is most satis- 
factory. 

Local anesthesia has been used in a variety of abdominal oper- 
ations with good results, including cholecystotomy, suprapubic 
cystotomy, drainage in peritonitis, exploratory for typhoid perfor- 
ation and intestinal obstruction. Other operations that have been 
occasionally performed under local anesthesia are gastrotomy, re- 
section of pylorus and intestine, colostomy, gastro-enterostomy, 
ventrosuspension and fixation of the uterus, salpingectomy, oophrec- 
tomy, shortening the round ligaments and removal of ovarian systs. 

Cervical and inguinal glands and tumors can be removed under 
simple infiltration anesthesia. 

The operation of perineorrhaphy can be performed without 
difficulty under infiltration anesthesia. 

Thyroidectomy should always be done under local anesthesia, 
according to Wyeth and Kocher. Mitchell suggests blocking the 
cervical nerves at the side of the neck behind the sternomastoid to 
eleminate the dragging pain caused by the delivery of the gland. 
Dunhill states that operations on the thyroid are without danger if 
performed under local anesthesia. 





XUM 
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Preventive Medicine or Zonservation of human Life. 
By H. L. Wricut, Px. G., M. D., Hugo, Oklahoma. 











My friends and fellow practitioners, allow me to assure you it 
is with no thought of being able to enlighten vou especially on this 
subject, that I have written this paper, but merely to call your at- 
tention to some facts along this line. It is a well known fact that 
thousands of useful lives are taken away annually by preventable 
diseases. Many of us have felt the distress and anxiety that come 
to us when a loved one is seriously ill and life and death are in the 
balance. We would give all we possess and do all in our power to 
restore him to health, but it is often too late. 


How much better it is to avoid this enemy than to struggle 
with it after it has laid hold on our bodies. 


According to the United States census report one million three 
hundred thousand people die annually in the United States, three 
hundred and twenty-five thousand, or about one-fourth of these, 
die of preventable diseases, and the estimated cost is from four to 
five million dollars. 

Life insurance companies have come to realize the great neces- 
sity of fighting this man destroyer. The Metropolitan recently 
made application to the State Insurance Department for permission 
to purchase some three thousand acres of land on which to build a 
sanitarium for treatment of policy holders having tuberculosis. 


This plan is in line with the recent movement in life insurance 
companies promoting increased longevity, and one company is wil- 
ling to spend a hundred thousand dollars annually toward prevent- 
ing tuberculosis, hence, if one insurance company can afford to do 
this what can a State afford to do for her citizens toward saving 
them from such an awful disease? 


One Metropolitan policy holder dies every thirty-two minutes 
from tuberculosis. The Prudential company pays out annually over 
eight hundred thousand dollars on death claims as a result of tuber- 
culosis, which is known to be largely preventable. 


Much may be done in schools, but when this is all that can be 
desired we must realize that many children only enjoy six hours in 
twenty-four. If it is good for the schools it is equally good for the 
homes and the city. 


City, town and municipal authorities need more knowledge of 
this work. Cities build costly sewer systems, yet those cities are 
found to be full of malorderous and disease breeding cess pools, 
often within one and two blocks of schools. Dead dogs, cats and 
chickens are consigned to the slop barrels and alleys and left for 
flies and rot to dispose of. 
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Hence, it becomes necessary that those who know the impor- 
tance of sanitation and hygiene should do their utmost to dissemi- 
nate this knowledge and impress others with the benefits that will 
result. We may never attain perfection in sanitation, but we should 
strive toward that end. 


We have departments of agriculture that freely distribute 
printed matter, telling vou how to raise corn and sugar beets, or 
what is best to feed your hogs, horses and cattle and how to prevent 


diseases among them, especially hogs. 


The Federal government has gone to great length and expense 
to discover means of preventing cholera among swine, and in many 
instances will furnish the remedy as is done in our own state, but 
our children, unlike hogs, have no value in dollars and cents—so 
there is no provision made for their happiness, protection or welfare, 
hence, it is better it seems to be a hog and worth saving. 


The following quotation from Monthly Press Bulletin, Okla- 
homa State Board of Agriculture: 

*“The farmers who visited the Livestock train took marked interest in 
the lectures and demonstrations on Vaccinating Hogs Against Cholera.’ 
Every farmer who visited the train and paid close attention to the lecturer 
making the demonstration will be prepared to vaccinate his own hogs in case 
an epidemic should break out in his community. At Clinton, where hog 
cholera had just broken out, the State Veterinarians gave lengthy lectures on 
the subject and vaccinated scores of hogs that were brought to the train. If 
hog cholera breaks out in your community, wire to A. & M. College for 
vaccine, and in case farmers in your vicinity do not understand how to inject 
the vaccine, wire the college and a man will be sent to do the work.’”’ 


The free use of mails is allowed for the distribution of political 
matter, but one of our Presidents refused to endorse a bill provid- 
ing for the free use of the mails for literature on health. Each and 
every school should have a school physician and when a child is 
found in school presenting symptoms of any disease, especially any 
of the many contagious diseases, the school physician should be sent 
for, the child examined, and if found to be necessary, the child 
should be sent home and the parents notified of what is found or 
suspected so they may summon the family physician at once, and an 
early diagnosis may result in saving the child’s life. The child’s re- 
moval from school may prevent dozens of others from contracting 
the same disease. And in our own State last year we lost from: 
Measles 159, diphtheria 187, smallpex 97, scarlet fever 77, whooping 
cough 61, and pneumonia 1,384. 

The reward of honest satisfaction is greater for the knowledge 
that dangers have been forestalled and the normal progress of the 
child secured. So let us bear in mind that the most effective power 
for human good lies in prevention—and that to conserve a healthy 
body is a greater achievement than to cure a malady which has re- 
sulted from conditions which our timely efforts might have averted. 





XUM 
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The will, the energies, the teachings of the pedagog should all 
be turned with those of the medical practitioner toward the preven- 


tion of diseases. By the observance and enforcement of these very 
simple, yet natural laws which make for the clean, healthy, normal 
body. This is an age of prevention. 


Intelligent men today work to prevent spilling the milk instead 
of crying over it when it is spilled. 


Why should we not be up and doing as medical men of this 
great state of Oklahoma, to prevent disease instead of waiting for it 
to come and then trying to cure it? 


Prevention of disease or prophylaxis is indeed the most import- 
ant work of the physician, the health officer, the city, state and na- 
tional official and the public spirited citizen of today. 


You can save many lives by curing disease, but you can save 
many thousand by intelligently fighting against the things that cause 
disease, besides many times the man that is cured is weakened and 
less efficient, poor in money and in courage. The public schools, 
the libraries, the great universities that spread knowledge and thus 
prevent ignorance also’ prevent disease, for disease is a child of 
ignorance. It is ignorance that causes disease, and not disease that 
causes ignorance. 


And I want to say to you gentlemen we must wake up on leg- 
islative matters. Just so long as members of our profession con- 
sider it a disgrace to get into politics to the extent of looking after 
our own interests, to say nothing of our client's interests, just that 
leng will we be backward on that point. We should strive to 
check the entrance of disease to our country. We should also fol- 
low the example of New Zealand, where the state pays the mother 
$30.00 for every child born so that she has the money to pay a phy- 
sician instead of being forced to call in the cheap midwife. 


Today intelligent men are working to prevent not disease only, 
not the physical ills alone, but collisions, conflict and all the ills of 
mankind, and this fight of prevention will be carried on more and 
more in every department of human life, and when the time shall 
come that our schools shall put into effective use the simple laws 
inculcating in the mind of vouth the fact that a clean and healthy 
body is the best conserved by doing those things and taking those 
steps which will prevent disease, that time will mark the day when 
sickness will begin to disappear from the earth. It will be a strug- 
gle of titanic proportion, and its successful establishment may well 
appall the stoutest heart, the most determined will, when the wall 
of prejudice, ignorance and indifference is studied. 


This problem is one which concerns the mental, moral and 


physical prosperity of all people throughout the civilized world, and 
to this extent every force and influence of individuals, societies, 
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churches, schools, states and nations, must be solicited and enlisted 
in a campaign of education and healthfulness, which is the only 
solution. 





Obstetrics in the Qountry. 
By M. A. Waruurst, Sylvain, Oklahoma. 








The Biological conception that human beings are no exception 
to the rule that all organized beings are in process of adaption to 
their surroundings in order to bring about an intelligent adjustment 
of the individual to his group of conditions. The treatment of the 
various phases of subject of obstetrics, are a mingling of scientific 
imagination, and scientific accuracy impressed by a hopeful idealism 
of a personal and social service not associated with any other branch 
of medicine. My practice in the country has covered a period of 
nearly twelve years, | have during this time diligently studied the 
literature pretaining to the subject of obstetrics. I can safely say 
that much that is taught in this literature can not be used to an 
advantage in the country, and much of it not at all in a majority of 
our country homes. I find that the physician is compelled to depend 
upon his own judgment in most of these cases. Theories given in 
text-books are all right where they can be applied, but there are so 
many places in the country homes where these rules and theories 
can not be used. Then the trying time comes. The doctor must 
be equal to the emergency and formulate plans of his own whereby 
he is enabled to conduct these cases to a successful termination. 

The country physician is often passed up lightly by his city 
brother, because his methods are sometimes out of date. If vou 
will observe him closely it is plain to be seen that his success in 
these cases often exceeds his overwise city brother, with his up-to- 
date methods, as he calls them. It is well to consider that the 
country physician and those who practice in the cities were educated 
at the same place. When we study this subject closely it is plain to 
be seen that the responsibility that rests upon the country doctor is 
heavier than the city doctor, who never undertakes his knotty 
problems alone, while it is quite different with the country phy- 
sician. He is often miles from help and likely it is impossible to 
obtain it. There is no one that understands the situation better than 
he. His own resources are all he has to draw from. His equipment 
is, or ought to be, much more complete than his city colleague. We 
will admit that the surroundings of quite a number of our patients 
are not what would be considered ideal. Do we get good results? 
Observe our work and get familiar with the conditions we have to 
contend with and it will be found that our success is as good as the 
city physician who works under more favorable circumstances. 

It would not be out of place to mention a few of the disad- 
vantages we have to contend with. In the first place, a large number 
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of our patients never call us until labor is far advanced, and many 
times is complete when we are introduced. Second: When the 
patient is examined the uterus is not contracting; the patient is suf- 
fering from a severe headache. Then, again, the rectum is loaded; 
labor has been delayed for hours from this cause; swollen feet and 
legs. In most cases all of the mentioned troubles could have been 
relieved and labor shortened several hours if the patient had been 
put under treatment several weeks before labor was expected. The 
patient does not take the best of care as regards her toilet —that is, 
is not over careful about a bath or the articles placed under her. 
Often an old cotton sack, or an old comfort, and if you were to 
judge by appearance would readily reply that it had never been 
dipped in water. 





I call to memory one case where I was called and found the 
woman suffering from a severe attack of septic fever, this being 
the third day of confinement. Her clothes had never been changed. 
I ordered her changed and told her that it was no wonder she was 
suffering from the fever. She replied: “No, that was not the cause, 
because she had used the same clothes in her former confinements 
and this was the first time she was ever bothered with the fever.” 
They will never be used for this purpose again, for I saw them burn. 


Another difficulty is the houses. In many instances there is 
only one room, generally one window, often none. A large family 
and all are compelled to occupy this one little room, cooking, eating 
and sleeping. 

Another nuisance and often a dangerous problem to contend 
with is the meddlesome neighborhood “granny.” After she has 
subjected the patient to many examinations for this purpose, she 
seldom thinks it necessary to wash her hands. She adds to this by 
saturating her hands with lard (the ingredient usually made use of). 
Thus equipped, she proceeds with the examination, ignorant of the 
mischief she may incur. When she has had her turn and finds the 
case to hard for her, she orders the doctor sent for, and when he 
arrives she insists upon giving instructions as to the management of 
the case. The physician goes to work with little energy, for he 
knows that more than likely the case is already infected. If the 
patient’s recovery is retarded or her health ruined, the doctor bears 
the burden. Grandma, in her innocent, confiding way, could not 
do any possible harm. In my opinion every one that makes a 
practice of widwifery should be compelled to stand rigid examina- 
tion, as does the physician, and obtain a license to practice. These 
conditions are not confined to poverty alone. They are found ex- 
isting among all classes. 

The following is my routine of practice as near as circumstances 
will permit: When my services are engaged before the termination 
of pregnancy, I advise exercise in the open air us much as possible 
and insist upon the sleeping apartments being as well ventilated as 
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the surroundings will permit. I urge the patient to avoid all crowd- 
ed places. I admonish my patients and instruct them against the 
use of alcoholic beverages, tea, coffee, pickles and all high spiced 
foods. Total abstinence is strongly advised. I instruct my patient 
that it is to her interest to avoid straining, climbing long stairs, 
taking long and tiresome railway journeys or automobile rides, and 
one thing to especially guard against is the sewing machine. It is 
always well to keep a record and observe the date corresponding to 
the menstrual period and avoid all strenuous work, either physical 
or mental, by taking this simple advice. Serious trouble is often 
avoided, as more than one-half of the abortions take place on these 
dates. 

Another item that at times is the cause of serious trouble and 
often overlooked is ill care for the teeth. If close observation is 
taken the teeth will be found to be the cause of many of the indi- 
gestible conditions with which we often have to contend. I have 
in mind two cases of severe and persistent vomiting of pregnancy 
which were checked by proper care of the teeth when all other 
means at hand had failed. During confinement | have the bed 
accessable from both sides, if possible; a hard mattress is preferred, 
but this is not always convenient. To protect the bedding, I use a 
new oil cloth or a rubber sheet. These are preferable to the Kelly 
pad for the reason that they can be made just as sanitary, are less 
bulky to carry and in many ways are more convenient. The use of 
an enema is very important and should never be overlooked, as a 
loaded rectum will delay a case of labor and likely be the chief 
cause of infection after labor is completed. 

Vaginal douches before or after labor as a rule should be 
avoided and the patient should never be instructed to use them. 
This work belongs to the doctor or some experienced hand. Bear- 
ing down should never be encouraged until dilatation is complete 
or almost so. I use chloroform in small quantities and increase the 
amount as labor progresses. I have made use of ether in a few 
cases and find it as efficient as chloroform. After labor is complete 
the buttocks are cleansed with a weak solution of carbolic acid and 
iodine or bichloride. The patient is then examined to determine 
the extent of lacerations or tears, and if found extensive enough to 
repair, this is done immediately, for it is seldom that this cannot be 
done at this time and there are many and sufficient seasons why the 
lacerations should be repaired at this time. I forbid all internal 
treatment by the patient. After the first day the patient is instructed 
to lie on her face at short intervals, as constantly lving on the back 
tends to cause a backward displacement of the organs. The knee 
chest should be occasionally assumed, thus avoiding the liability of 
the sagging back of the uterus with more or less permanent effects. 

In conclusion we will say to those who practice obstetrics that 
they should be patient, for this is one great factor of success. Let 
nature have her way until vou are certain she needs assistance. | 
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want to emphasize the importance of repairing all lacerations and 
weakened points caused by the parturition. Until this is accom- 
plished and the uterus is restored to its normal position the patient 
cannot be considered free from medical care. I cannot impress too 
strongly the vital importance of patience and cleanliness as the most 
important factors in the prevention of sepsis. If these measures out- 
lined above are observed there will be less work for the gynecologist 
in the future. Poorly managed obstetrical cases furnish the gyne- 
cologist with many cases he would not get otherwise. There is too 
much carelessness going along these lines. Let us observe closer 
and endeavor to do more thorough work, and when we have done 
our whole duty there will not be so many women reminding us 
that they have not felt well since the baby was born. 





Tufective Inflammation of Rand. 
By J. J. Diat, M. D., Muskogee 











At a casual glance the subject of this paper would seem to be 
one of minor importance, but a second and more careful considera- 
tion, together with many vears’ experience, has convinced me that 
infective inflammation of the hand is not only a very common and 
painful affection, but one that very frequently is followed by fatal 
results as to the function of the parts— finger or hand — involved, 
and sometimes proves fatal to life itself. 

Paronychia, whitlow and felon are names used to indicate infec- 
tious inflammation situated at the ends of the fingers and in the 
hands. These inflammations may, and generally do, take their 
origin either in the skin, in the subcutaneous-cellular tissues, in the 
tendons, in the periostium, or in the bones and joints. 


The latest and perhaps most scientific names that should be 
applied to these variously situated inflammations of the hand refer 
to the anatomical structures primarily involved ; as, w here the infec- 
tion first attacks the joint it is a true synovitis; the periostium, per- 
iostitis; the tendon and sheath tenosynonitis, and so on. But it 
is not within the scope of a short paper to treat of these various 
afflictions of the hand separately. 


Causes of inflammation we know are the action upon the tissues 
of infections, produced by the micro-organisms known as bacteria, 
and of these I shall not mention other than the three most generally 
met with—the staphylococcus pyogenes aureus and albus and the 
streptococcus pyogenes. The two first named are the etiological 
factors in about 80 per cent of the suppurative infections on the sur- 
face of the body — ‘the staphylococci causing the circumscribed inflam- 
mation and the streptococci those of a more diffuse character. The infec- 


Read before the Muskogee County Medical Society, November 11, 1912. 


539 



















540 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





tion generally, but not always, takes place through some point of 
injury in the skin. The masses of thickened epidermis on the hands 
of laborers often becomes bruised or torn, blistered or fissured. 
Slight punctured wounds in the hands of carpenters often may be- 
come very dangerous. The butcher or cook frequently becomes 
infected by handling putrid meats through cracks or fissures in 
the skin. 

So much for the manner of getting the infection into the hand. 
I wish to digress here for the purpose of referring to two anatomical 
features of the hand that should never be lost sight of, as the have 
a practical bearing on the pathology and treatihent of these affections. 

The first is as to the arrangement of the connective tissue on 
the palm surface of the hand and fingers. The connective tissue 
here extends from the superficial structures perpendicularly to the 
deeper or palmar facias; in other words, the anatomical arrangement 
of the connective tissues here are so arranged that it runs perpen- 
dicular to the hand and finger instead of horizontal with it. Now 
this being true, vou can readily understand how and why infective 
material is so readily and so often directed to the deeper parts when 
occurring on the palmar surface of the hand. 

Perhaps all of us have seen a divided abscess on the palmer sur- 
face of the finger or hand—a superficial portion and a deeper por- 
tion connected by a small sinus. “Thus we have the classical shirt 
stud abscess of the old writers.” On the dorsum of the hand and 
fingers the subcutaneous connective tissue fibers run horizontally; 
here inflammations remain more superficial. 

The second anatomical arrangement of the hand having a 
bearing upon our subject has reference to the tendon sheaths. The 
sheaths of the three middle fingers do not extend beyond the heads 
of the metacarpal bones, while those of the thumb and little finger 
are continuous with the bursa of the palm of the hand and extends 
beneath the annular ligament of the wrist. This is the reason why 
a felon of the thumb or little finger is more liable and does more 
often spread to the palm and wrist and forearm, whereas a felon on 
either of the three middle fingers is more generally confined to 
those fingers only. 

Clinically, it is not usually easy to make a differential diagnosis 
between the various forms (by forms I mean the structures primarily 
involved) of felon. The sub-periosteal form may be recognized by 
the peculiar burning, boring, throbbing character of pain and by 
the great length of time needed for the pus to come to the surface. 

As to treatment. Ifa patient suffering from an infection of 
the hand or finger is placed absolutely at, rest with a large moist 
antiseptic dressing applied, the inflammation will remain stationary, 
will circumscribe itself. Even the most severe infections of the 
extremities will subside in forty-eight hours if the two conditions 
mentioned above are established. The most important of the two, 
however, is rest. 
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Whenever suppuration is established, the pus cavity should 
promptly be opened by a free incision carried down to the bone, 
if necessary. It also should be the aim of the operator to clean out 
the pus cavity and remove all infected tissue so that the danger of 
spreading the virus may be reduced to a minimum. An incision 
should also be made promptly in the more severe types of felon 
before suppuration has been established, as the tension of the parts 
is relieved and the further spread of infection is thereby prevented. 


It does not matter whether the infection be slight or severe at 
first. We can never know but that it will increase in severity and 
this increase in severity may be followed by palmar abscesses, 
necrosis of tendon sheaths with subsequent deformity or the lym- 
phatics of the whole arm, with axilliary glands, become infected 
and destroved by suppuration, general septicaemia or pyemia followed 
—as I have witnessed —by death. Then the importance of prompt- 
ly attending to these inflammations cannot be too strongly urged 
upon the surgeon, for they involve an organ which is of the utmost 
importance to all classes of individuals, especially so to those who 
are dependent upon their hands for their support. 





Gastric Cancer. 
By Dr. M. Smirx, Oklahoma City, Okla 











The object of this paper or report is not to offer anything new, 
but is intended only to review the status of symptoms (1 might say 
off symptoms) of cancer of stomach. This report is intended for 
the internist as well as the surgeon, for it is through the former that 
the latter is consulted, hence the outcome of the case ultimately) 
rests with the family doctor. Upon his ability and diagnostic skill 
will in all probability mean several vears to the patient, so when we 
realize the weight of our responsibility, we are made to think more 
seriously of our patients’ welfare. With all the classical symptoms 
present in a given case the diagnosis is comparatively easy, but the 
off cases are the ones that concern us most. 

“Etiology” Osler, in his late work, quotes Welch in an analysis 
of 30,000 cases of cancer. He found the stomach involved in 21.4 
per cent., this organ standing next to uterus in order of frequency, 
his figures plainly showing that cancer of stomach as well as other 
organs was on the increase. 


Sex: Males much more frequent than females, at a ratio of 
5 to 4. 

Age: Statistics, as well as my own experience, shows cancer 
most prevalent between ages of 40 and 60, about 58 per cent. 

Race: White predominates largely. Ratio in 150 cases — 131 
white and 19 negroes (Osler). 
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Heredity: In Osler’s 150 cases, there was a history of cancer 
in family of only 11; seemingly a larger per cent. were of tubercular 
heredity, about 38 per cent. (Osler). 

Previous history of chronic stomach trouble was rather con- 
spicuously absent in his cases. 

Alcohol is one of the chief causes of cancer, either the period- 
ical or constant drinker. 

Trauma is rarely a cause of cancer. 

I now come to the point of the greatest diversity of opinion, 
viz: Gastric ulcer. The physician is against; the surgeon in favor. 
Osler says in four of his cases he was able to trace cause to gastric 
ulcer. Mayos claim about 75 per cent. of their cases are due to 
ulcer. I am disposed to favor the latter, for I think the surgeon 
who operates before death is better able to make a pathological dis- 
tinction than the internist who formulates his ideas on post mortem 
examinations. 

I heard W. J. Mayo make the remark that during his medical 
career it was easy to make a diagnosis, but in surgery it was also 
easy until operation revealed the actual condition—“that surgery 
was like skin diseases." Carcinoma in its various types is the most 
common form of cancer of stomach. 

The pylorus is the favorite location. Osler’s statistics show 
more than 50 per cent. in this locality. 

Symptoms in a well developed case are quite well defined, viz: 
Gradual emaciation, loss of appetite, pain after eating, gradually in- 
creasing as disease progresses until the patient abstains from taking 
food as long as possible; vomiting of undigested food, either alone 
or mixed with blood. “Haematemesis” frequent, after which relief 
is obtained. Constipation, is the rule; however, diarrhoea some- 
times occurs, blood also being passed in the stool. All symptoms 
increase, and when the tumor is palpable the diagnosis is easily 
made. Test meals: Ewald—Absence of H.C. L. Oppler— Boas 
Bacillus yeast fungus Sarcintic, etc. 

In the atypical variety the symptoms are quite different in many 
respects—the location of tumor; the entire absence .of pain after 
eating; vomiting, if at all, very late; emaciation marked, resemb- 
ling a progressive anaemia; boat shaped abdomen; constipation 
always; no belching; able to take food freely without pain, but has 
a disgust for it, just the opposite to the typical cases. Osler classes 
this type as “latent cancer.” 


DiaGNosis. I wish to lay special stress upon location of tumor 
in cancer of stomach. Upon investigation, I find less than 50 per 
cent. have the tumor in the epigastric region, probably one-fourth 
in umbilical, less than ten per cent. in the left, and even less than 
ten per cent. in the right hypochrondriac region. This was a little 
surprising to me, considering the pyloric as being the most frequent 
location for cancer. In the past few years 1 have had occasion to 
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notice the left sided tumor in three or four cases, well around in the 
left hypochrondriac region with no stomach symptoms whatever, 
but on post mortem found cancer of pylorus—two with complete 
stenosis, one with pylorus normally patent. The former, of course, 
late in the disease had stomach symptoms. In one of the cases the 
tumor had quite a range of movement on inspiration, also when 
stomach was loaded. 


The pulsation caused by underlying abdominal aorta is often 
deceptive, requiring close watching to properly differentiate from 
other conditions. 


Another very interesting point is the mobility often noticed, 
especially in tumors of pylorus. In two of my cases the tumor was 
fixed; on one it could be made to go from left to right hypochon- 
driac region easily, being several inches from the normal position 
of pylorus. 4 


Pain, as it is in many other cancerous conditions, is absent until 
disease is well advanced or unless it be one of the rapidly progressive 
types. 

I am glad to say that with the rapid stride in medicine and sur- 
gery, physicians are and have been learning to regard the absence 
of pain of as much importance as severe pain, and are fast becoming 
acquainted with the fact that the word “cancer” does not necessarily 
mean pain. This can be aptly applied to cancer of breast and uterus, 
as well as stomach, etc. 


Examination of stomach contents is a valuable aid in diagnosis. 
An Ewald test breakfast, consisting of a slice of stale bread, a large 
cup of tea with milk or sugar, is given at 7 a. m., and withdrawn at 
8 a. m., showing absence of H.C. L. is a very valuable diagnostic 
sign, especially along with microscopical examination of stomach 
contents showing numerous bacilli, viz: Oppler-Boas; yeast fungus 
Carcinic, etc. 

DIFFERENTIAL DIAGNOsiIs. There are a few diseases that could 
easily be mistaken for cancer of stomach. Will name them in order 
of my cases presented. 

First—Pernicious or progressive anaemia. 

Second—Chronic gastric ulcer with infiltration, adhesions, etc. 

In conclusion, | wish to impress upon this Society the frequent 
location of gastric cancer, viz: to the left of median line, same being 
well in the left hypochondriac region, notwithstanding we are 
taught by our anatomists the pyloris is just to the right side of 
median line in epigastric region. 

Treatment—Light, easily digested diet, stomach lavage, etc. 
Surgical. 
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EDITORIAL 











Chiropractors Practicing Medicine. 


It will be of interest to the medical profession of Oklahoma— 
as we are becoming somewhat blessed with this cult— to know of 
the decision recently made by Magistrate Freschi of New York 
with reference to Chiropractic practice. The magistrate holds that 
Chiropractic adjustments as practiced by Chiropractors is a violation 
of tue public health law. 

A witness representing the New York Medical Society testified 
that she called on the defendant and told him that she had severe 
pains in the limbs, from which she suffered; that the defendant 
told her he would vive her a course of adjusti nents for ten dollars, 
to be paid in advance. She was then examined by a physician and 
then received the “adjustm: nts” at the hands ot the defendant and 
in the presence of the coctor. The adjustments given by the de- 
fendant consisted in rubbing that part of the head behind the ears, 
the neck, the shoulders, and pressing the vertebrae of the witness's 
spine — his hanes for the purpose of removing the cause of the 
disease, or “direct and free impigned nerves.” On another visit she 
wes oh cards which contained the defendant’s name and office 
hours, and had printed “Consultation an d spinal analysis free.’ The 
back of this card iene’ this matter: “If you are sick, no matter 
what ails you, and have tried everything in vain, take Chiropractic 
adjustments and get well. *** Our work is done on the human 
switch-board, the spine.” The magistrate held that this was prac- 
ticing medicine, or violating the regulations for practice, in that it 
held out a promise of ability to cure sickness and alleviate human 
suffering, and that he would so convey to the public an impression 
that he practiced medicine lawfully; that the deferidant advertised 
himself as a graduate Chiropractor ; that his adjustments was a new 
system of drugless healing. The magistrate held that it was strictly 
within the police power to regulate the practice of medicine, and 
that this Chiropractor was clearly performing the functions of a 
practitioner of medicine. The magistrate further stated that, al- 
though the Chiropractor was working under the airection and 
supervision of a registered physician, he was nevertheless acting in 
violation of the law, and sums up that phase of it in these words: 

“No physician can, in my opinion, delegate his power and authority, 
which is personal, to another, unlicensed and unauthorized to prac- 
tice medicine. *** It is a settled law ot the state that a corporation 
may not employ a physician to treat the ailments of persons applying 
to it for medical care, nor can it practice medicine or advertise to 
practice medicine by and through duly licensed and registered phy- 
sicians, practicing under his name. *** As the prosecution admits, 
‘every one has the right to employ whom he chooses to treat him 
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for disease,’ but the law, in o-der to protect the patient, prohibits all 
but licensed practitioners from accepting such employment. | 
question the ethics of a member of the medical profession who will 
lend himself in an association with a person who, although not 
licensed and registered to practice medicine, claims to be entitled to 
carry on practice of his alleged profession to cure and remove the 
cause of disease.” 

It should be remembered that the laws of New York and 
Oklahoma differ greatly, and the difference is a reflection on Okla- 
homa. We have never been able to write into our law the common 
sense application that all who treat disease by any system or form 
are really practicing medicine Court after court in New York has 
held that the offering to prescribe, treat, heal, cure, or by any means 
take charge of or handle illness, is practicing medicine. All the 

various frauds and that monumental fanaticism, Christian Science, 
have wiggled about trying to escape similar decisions, but to no 
avail. The courts continue to take the common sense view of the 
matter and virtually demand that those whose purpose it is to treat 
the sick must know the sick when they see them. 


Theoretically, from the time Oklahoma began writing her con- 
stitution to the present time, every effort has been made to make 
the laws modern and worth while. It is true that failure has been 
the result of many of these efforts, but the greatest failure of all has 
been to make our medical laws along common sense lines. 





A Proposed Solution of the Croubles of Quarantine in Smallpox. 


An editorial in a recent issue of the I|linois Journal of Medicine 
takes the view that that state is about due for an extremely virulent 
type of smallpox, basing the opinion on the fact that for many years 
we have had no virulent cases to speak of, that vaccination has been 
observed and enforced less and less each year and that the hostility 
to vaccination by the off schools of healing — the Christian Scientists, 
Faith Curists and such classes — has rendered a large percentage of 
the people unprotected. 

The death rate in Choctaw county in the months of January 
and February was reported to be in the neighborhood of fifty per 
cent — an alarming number when you consider the former mildness 
of this disease. A few years ago this state might have been truth- 
fully called a hot-bed for smallpox. Fortunately it was not severe; a 
death was practically never heard of and a severe case was a curiosity. 


The laymen do not know. If they did they would soon forget 
that many diseases seem to have cycles of severity. The physician 
should bear this in mind constantly and remind his clientele of this 
peculiarity. 

Minnesota is said to have utterly discarded quarantine of small- 


pox; the cases may go where and when they please regardless of 
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the stage of the disease. This seems to be a reversion to the actions 
of the dark ages until we conside- that the studies and the fruits of 
the study of Edward Jenner started 135 years ago and that while 
scientists, physicians, thinkers and the intelligent people of all the 
world generally agree that vaccination is practically absolute protec- 
tion, there remains a small percentage of people who object to vac- 
cination, organize to oppose it and make war on the medical pro- 
fession and constituted authorities generally if any move is made 
looking toward compulsory vaccination. This being the case, it has 
been suggested that as those who want protection get it by vacci- 
nation. they need not fear contamination from those suffering from 
the disease. Why not let each individual handle the matter as he 
personally thinks best and desires? If he wants an ice cream soda 
and happens to be in the eruptive stage of the disease, what harm 
can there be in allowing him to meander up to the corner drug store 
and help himself? If the soda water boy objects, just have him 
walk around to the prescription case and order a vaccination point. 
Imagine the terror of an osteopath or chiropractic on being ushered 
into 1 room to try his hand at relieving a pustular case! The only 
fellow who would have all of us bested is the Christian Scientist. 
He would take down the receiver and answer the call with an 
“absent treatment.” This small number of obstructionists should 
not be allowed to longer stand in the way of progress and e1 lighten- 
ment. Costly and inefficient quarantines need not be maintained. 
Just let the individual have his choice— vaccination or his League 
tor Medical Freedom. 





, 
Some More About Friedmann’s “Cure.” 

The latest well recognized authority to take a fling at Fried 
manun’s claims is Dr. Karl Yon Ruck, Asheville, North Carolina. 
Dr. Von Ruck, in the Delaware State Medical Journal, March, 1913, 
eritically reviews the claim of Dr. Friedman, and practically re 
jects the whole thing. Not only from his own conclusions is this 
opinion based, but the conelusions of others are noted by Dr. Von 
Ruck 

Von Ruck takes a position that the use of living tubercle bac 
ill: in immunization, no matter what their origin may be, is fraught 
with danger. He points out that many of the animals used for ex- 
perimental purposes either died or showed toxie and organic dis- 
ease due to the treatment, and that the remedy is not capable of 
protecting guina pigs and other animals against a weakly virulent 
infection, and that all so experimented with acquired tuberculosis. 

Von Ruck’s total conclusions are too lengthy to enumerate here, 
but it is sufficient to say that he concludes with these statements: 
‘*As a whole, the early work of Friedmann impresses us as unre- 
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liable, as controlled by poor judgment, and above all as hasty and 
superficial. In the short space of a little less than two years this 
young man, on whose parchment the ink was hardly dry, undertook 
and settled, to his complete satisfaction, the solution of problems on 
which older and more experienced investigators would not have cared 
to express opinions until after many years of continued and patient 
research. In addition to all this, we have cause to assume that, even 
at that time, Friedmann’s motives were not lofty, because as early 
as 1904 he took out patent rights in the German empire to protect 
him in the manufacture of a prophylactic serum.”’ 


LICENSE REVOKED. 

At the meeting of the State Board of Medical Examiners, held in 
Qklahoma City, April 9th, 1913, the license to practice medicine in the 
State of Oklahoma granted to Peter DeClark was revoked by the 
unanimous vote of the Board. 

DeClark is one of a number of discredited physicians, who se 
eured their license from former boards, and who hold themselves in 
readiness to answer the call of any fake medical concern that may lo- 
cate in the State to lend an air of legality to its quackery. 

DeClark was employed by the so-called Electro-Radio Co., at 
Yulsa. This outfit was formerly located in Louisville, Ky., doing 
Lusiness under the name of the Advanced Medical Institute, or Ad- 
vanced Medical Society, and also under the name of the Delish-Ett 
Manufacturing Company, a fake corporation for the manufacture of 
eandy. The State Board of Health of Kentucky got after the ‘*‘ Insti- 
tute’’ and procured twenty-one indictments against them. X. W. 
Whitman, Miss Frances Holst and Dr. G. W. Foreman composed the 
concern. Whitman pleaded guilty to twenty-one indictments and 
paid $700.00 in fines. Miss Frances Holst, who was the real financial 
end of the ‘‘Institute,’’ pleaded guilty to one charge, was fined $50.00 
and agreed to leave the State and never return and to never en- 


wage in any such business again. It is an interesting fact that Miss 
Holst was defended by a Judge Richardson, of Tulsa, who claimed to 
be her uncle, and that the papers for the defense in the De Clark 
ease were prepared in Richardson’s office, and bear the notary 
stamp and signature of Laura Richardson. Foreman also pleaded 
guilty, was fined $50.00, and permitted to leave the State, and pro- 
ceedings were instituted to revoke his license in Kentucky. 


Whitman opened up in Tulsa under the name of the ‘‘Electro- 
Radio Company,”’ or the ‘‘Electro-Radio Doctors,’’ about the first of 
November, 1912. 

He employed Peter De Clark and M. C. Kimball, the former of 
Oklahoma City, and the latter of Enid, as his medical staff, and at 
once began the use of large quantities of newspaper space. Their 
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lving advertisements continued until about the twenty-sixth of De 
cember, when De Clark was cited to appear before the State Board. 
Kimball went home, to Enid, and Whitman left town very hurriedly, 
and has not since returned. Kimball, however, came back and brougit 
with him R. S. Linn (or Lynn) and the offices of the Electro-Radios 
hlossomed forth anew, this time as Drs. Linn and Kimball, Electro- 
‘Lherapeutists. DeClark drifted back to Oklahoma City. Both Kim 
ball and Linn will be cited to appear before the State Board at their 
uext meeting. The members of the Board are entitled to the support 
und thanks of every member of the State Society for their action 
in this matter. They are very willing to help us and it is up to each 
County Society to clear their own County of these parasites. 





NEW RULING OF COMMISSIONER OF INSURANCE OF MISSOURI 
AFFECTING PHYSICIANS LIABILITY INSURANCE. 

In Re Liability Insurance for Missouri Physicians, Surgeons, 
Dentists and Druggists. 

On the first day of February, 1912, my predecessor, Hon. Frank 
Blake, made an order prohibiting insurance companies from writing 
insurance indemnifying physicians, surgeons, dentists and druggists 
against liability for damages resulting from alleged error, mistake or 
malpractice in the practice of medicine, surgery, dentistry or phar- 
mzey. The order, however did not preclude insurance companies 
from writing policies indemnifying such persons against the cost 
ot defense in any suit, whether groundless or not, brought against 
the insured, but on the contrary, specifically provided that such com 
panies could bind themselves to defend at their own cost, any such 
actions. 

At the same time an order was made permitting such companies 
to write policies subject to certain conditions insuring owners of 
automobiles and chauffeurs against liability for both damages and 
tie defense of suits growing out of the careless operation of auto 
mobiles. 

I have carefuly considered the ruling denying liability insurance 
to physicians, surgeons, dentists and pharmacists and have concluded 
that it is an unjust discrimination against them and not supported by 
law or required by sound principles of public policy. This ruling was 
made upon the theory that such insurance had the tendeney to make 
the physician, surgeon, dentist and pharmacist careless in the practice 
of their profession, and should therefore not be permitted. 

If this doctrine should be allowed and applied as a principle of 
law, it would overthrow the foundations on which insurance is built, 
whether life, fire, accident, health or marine, because if we follow the 
subject of insurance to its basic root, it will be found that negligence 
in some form is at least collaterally related to substantially all of it 
and the interest of third persons is always more or less involved. 
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If indemnity should be denied the physician because it encour- 
ages negligence, it should be denied the property owner, because it in 
duces him to neglect precaution against fire, which like the negligence 
of the physicians, frequently endangers human life. 

If the doctrine is sound, why permit indemnity against the care 
lessness of the chauffeur who generally has but little involved per- 
sonally, but has opportunities greater than the physician to cause 
injuries to third persons and loss of life. 


Similar arguments as to every form of insurance could be given, 
but these sufficiently ilustrate my point, and since it is now firmly 
established by legislative enactments and court decisions that the 
theory of indemnity against liability for negligence is not violative 
of public policy this ruling should not be continued unless there is 
something peculiar to physicians, surgeons, dentists and pharmacists, 
which distinguishes them from all others. 

It seems to me that if there be such a distinction it is in their 
favor, since their reputation for skillfulness, carefulness and effici 
cney is their most valuable asset, in fact their capital stock, and when 
it is impaired they are professionally insolvent. I do not believe 
the fact that one of this class held an indemnity policy would be a 
sufficient inducement to him to do anything to destroy or impair his 
standing or reputation as a professional man. He has more to lose 
versonally by becoming careless than the insured chauffeur, property 
owner or employer of labor. 

That there may be now and then those who violate this rule of 
human conduct, does not militate against the rule itself and the limi- 
tations under which I propose to permit these policies to be written, 
are in my opinion sufficient to place them on the ineligible list. 

It also oceurs to me that the distinction between insuring against 
Nability for damages and insuring against the cost of suit defenses, 
ts not one of the principle, but merely of degree. To indemnify 
against the cost of defense as can be done under Mr. Blake’s order 
is to protect the assured against the payment of attorney fee and 
cther court costs, which may amount to as much or even more than 
the judgment for damages. 

Upon the theory of cause and effect and that like reason makes 
like law, if the one encourages negligenee, the other does also and 
should be prohibited. 

I have decided to revoke the order of Mr. Blake relating to 
indemnity insurance for physicians, surgeons, dentists and pharma 
eists and to hereafter permit such insurance to be written subject 
to the following conditions, limitations and restrictions: 

First: No policy shall be written indemnifying the insured 
against any claim arising from the violation of any law or ordinance 
on the part of the assured, nor if at the time of the alleged error, 








550 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


mistake or malpractice the assured or those to whom the policy 
extends, was under the influence of anesthetics, intoxicants or nar- 
cotics. 

Second: Persons against whom as many as three final judg- 
ments for error, mistake or malpractice have been rendered shall be 
ineligible to such insurance and no company shall be permitted there 
after to write for such a person a policy, nor continue in foree any 
policy then in existence. 

Cuas. G. REveLLe, 
Superintendent of Insurance. 
Dated this 7th day of March, 1915. 


EPIDEMIC CEREBRO SPINAL MENINGITIS. 
By Asranam Sopuian, M. D., Kansas City, Mo., Formerly with the 
New York Research Laboratory. 

272 pages, 23 illustrations, cloth 272 pages, price $38. C. V. 
Mosby Co., St. Louis, Mo., 1913. 

This is a most timely book on a vitally interesting subject to 
the Medical profession, especially those physicians of the Southwest. 
Dr. Abraham Sophian is perhaps the best qualified man living to- 
day to write on the subject of Epidemic Meningitis. His long and 
arduous studies and work in the Research Laboratory of New York, | 
and in the Texas epidemic in 1912 make his efforts demand the re- 
spect they are entitled to; then too, there is a strong personal in- 
terest in what Dr. Sophian has to say to many of us for we have 
fcllowed him as students and profited by our acquaintance with 
him. 

This book is said to be the only one devoted solely to this sub- 
ject. A casual examination shows that the author has done an im- 
mense amount of work in preparation of this volume. He gives all 
the history obtainable of the charcteristics of the various epidemics 
that have occurred from 1805 up to the present time throughout 
the world; he considers this disease from every standpoint, and 
cites numbers of cases typical and atypical. This book is timely 
and should be received by the physicin in the most favorable way 
possible. 





NEW AND NON-OFFICIAL REMEDIES, 1913. 


Containing descriptions of the articles which have been aecept- 
ed by the Council on Pharmacy and Chemistry of the American 
Medical Association, prior to January 1, 1913, from the press of the 
paper, 25, cloth, 50 cents. 
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This well indexed volume is a result of a part of the labors of 
ihe Council during the past year and contains all the findings or 
inclusions since the last report with previous inclusions and also 
all those articles whose usefulness has been found nil have been 
excluded. 

The American Medical profession does not appreciate as it 
should the vast amount of work done by high-class men in the prep- 
aration of this work and every man should take time enough to in 
vestigate the thorough character of this little book. In no other 
way can one be kept free from the pitfalls of commercialism; the 
price has been made so reasonable that the only excuse for not di 
gesting the edition is either apathy or laziness. 





INTERNATIONAL CLINICS. 
Volume 1, twenty-third series, edited by Henry W. Cottrell, A. 
M., M. D., Philadelphia, and other American and European authors. 

Cloth, 302 pages, illustrated, price, $2; J. B. Lippincott Co., 
Philadelphia and London. 

This volume, the first for 1913, contains an interesting article 
on Aneurisms by Albert Abrams of San Francisco. A very inter- 
esting article on the Diagnosis and Treatment of Scarlet Fever, by 
Irving D. Steinhardt, New York, and many other articles of timely 
import to the profession. 


THE CAREER OF DR. WEAVER. 

A Novel. By Mrs. Henry W. aes Cloth, decorative, illus- 
trated; 12 mo., pp. 373; net, $1.25; postpaid, $1.40. Boston; L. C. 
Page & Co. 

This is a timely book, and will fall on good soil if read and con- 
sidered by the medical profession. No physician can read this book 
without finding a great deal of food for thought. 


The most startling feature of the book is the way its author 
has torn aside the curtain and revealed certain phases of the rela- 
tionship between the medical profession and society. Certain ethi- 
eal obliquities and certain moral obtundities are exposed in their 
nakedness. The proprietary hospital, the public clinic, the commer- 
cial medical essay, the self-exploiting doctor and the vice of fee- 
splitting are here justly considered among the various sinister in- 
fluences now operative in our social complex, The expose will cause 
the brow of many a lay reader to become corrugated into an inter- 
rogation point. It will cause many an honest doctor to flush with 
indignation or to bow his head in shame. But he will see that Mrs. 
Backus has dealt with facts. 
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NEW REMEDIES 
Since March 1 the following articles have been aecepted for in- 
clusion with New and Non-official Remedies: 

Aene Vaccin, Polyvalent, Sophian-Hall-Alexander. 
Anti-Meningitis Serum, Biologic Laboratories. 
B. Colti-Communis Vaecin, Polyvalent, Biologie Laboratories. 
Diphtheria Antitoxin, Biologie Laboratories. 
Gonococeus Vaecin, Polyvalent, Biologie Laboratories. 
Meningococeus Vaeccin, Polyvalent, Biologic Laboratories. 
Pneumococeus Vaccin, Polyvalent, Biologic Laboratories. 
Pyocyaneus Vaccin, Polyvalent, Biologie Laboratories. 
Staphylo-Acne Vaecin, Polyvalent, Biologic Laboratories. 
Staphylococcus Vacein, Polyvalent, Biologic Laboratories. 
Streptococcus Vaccin, Polyvalent, Biologic Laboratories. 
Typhoid Vacein, Polyvalent, Biologie Laboratories. 
Anti-Gonoecoecie Serum, Biologie Laboratories. 
Anti-Streptococcic Serum, Biologic Laboratories. 
Normal Horse Serum, Biologic Laboratories. 

Yours truly, 

W. A. Puckner, Secretary. 





MENINGITIS. 

D. I. Hirsch, Monroe, La., (Journal A. M. A., March 15), says that 
the mortality of cerebrospinal meningitis is still too high and, in view 
of the inaccessibility of the diplocoeci to the serum in some cases, he 
thinks that it would be advisable to modify Robb’s procedure and irri- 
gate in all cases, whether the fluid is purulent or not. Its most val- 
uable results are the removal of a large number of cocci and the prep- 
aration of the field for the reception of the curative serum, which 
would more than compensate for the loss of a few leukocytes. The 
technic is described by him as follows: ‘‘Remove from 30 to 40 c.c. of 
fluid by lumbar puncture: then with a small syringe, using gentle 
pressure, introduce 30 e.c. of normal salt solution, 100 F. into the 
canal; allow this to return; repeat this three times in those cases in 
which the fluid is cloudy, and, in the purulent cases, repeat until the 
fluid returns clear. Now, the canal should be clear,-all obstacles re- 
moved and the serum hetter able to do its work.’’ “Two eases thus 
treated are reported, and Hirsch thinks the treatment will be found to 
be of some benefit in the treatment of meningitis. 
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PROGRAM 
OKLAHOMA STATE MEDICAL ASSOCIATION, 
TWENTY-FIRST ANNUAL MEETING, 
ENID, OKLAHOMA, MAY 13, 14 AND 15, 1913. 


(All meetings, except those specifically excepted, will be held mu 
the First Baptist Church. The Women’s Auxiliary will hold its meet 
ings in the First Presbyterian Church.) 


GENERAL INFORMATION. 


All members will register at the general meeting place, and only 
after their membership has been verified by comparison with the 
roster of the various county societies. 

The annual dues for 1913 are $2.00 and if you have not already 
paid them and secured a certificate of membership for the current 
year, this should be done at once, as the Secretary’s annual report of 
membership is made to the Secretary, A. M. A., immediately after 
this meeting. 

It should be remembered that the business of the Association is 
transacted by the Council and the House of Delegates and matters of 
such import and bearing should be prepared in advance for submis 
sion to either the Council or the House of Delegates. 

It is suggested that the greatest possible dispatch should be ob 
served in carrying out the various section programs and such mat 
ters as may be brought before the House of Delegates, as the time 
for proper execution of the program is often taken up with immater 
ial matter and discussions that can have no end if had under the 
wrong meeting place or section. 

If you have not received your certificate of membership for 1913 
you are requested to at once convey this information to the Secretary, 
stating to whom, when and where and by what method remittance 
was made. On receipt of this information the matter will be investi 
gated and proper action taken to correct the record if need be. 


CONDENSED PROGRAM OF MEETING. 


TUESDAY, MAY 13, 1913—2:00 P. M. 
Call to Order—James L. Shuler, President, Durant. 
Invocation—Rev. J. E. Burt, First M. E. Church, Enid. 
Welcome to Enid—Honorable Peter Bowers, Mayor of Enid. 
Response—W. T. Tilly, Muskogee. 
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Address of Weleome on Behalf of Garfield County Medical So 
ciety, By the President—Walter M. Jones, Enid. 

Response—S. S. Bobo, Norman. 

Meeting of the House of Delegates, called by the President— 
James L. Shuler, Durant. 


TUESDAY EVENING, MAY 13, 1913. 
Musical by the Faculty, Musical Department, Phillips Christian 
University, in the University Auditorium. 


WEDNESDAY, MAY 14, 1913.—9:00 A. M. 
Meeting of the Section on Surgery—J. Hutchings White, Chair- 
man, Muskogee. 
Meeting of the Section on General Medicine and Nervous and 
Mental Diseases—C. J. Fishman, Chairman, Oklahoma City. 
Meeting of the Section on Gynecology and Obstetries—S. H. Lan- 
drum, Chairman, Altus, Oklahoma. 


3:00 P. M. 

Meeting of the Section on Eye, Ear, Nose and Throat—J. H. 
Barnes, Chairman, Enid. 

Meeting of the Section on Pediatrics will be held immediately 
after the Section on Surgery or General Medicine is coneluded, but 
probably not until the morning of May 15.—W. M. Taylor, Chairman, 
Oklahoma City. 


WOMAN’S AUXILIARY. 


WEDNESDAY, MAY 14, 1913.—9:00 A. M. | 


ALL MEETINGS WILL BE HELD IN FIRST PRESBYTERIAN 
CHURCH. 


WEDNESDAY EVENING, MAY 14, 1913—8:00-9:00 P. M. 
Lecture by J. Block, Kansas City (Illustrating a paper read in 
the Medical Section). 
9:00 P. M. 


Banquet in the First Baptist Church. (Note—A resolution was 





passed at the Annual meeting of 1912, in Shawnee, which provided 
that banquets and smokers at the annual meeting should be paid for 
by those participating). In accordance with this resolution the Ladies 
of the First Baptist Church have agreed to furnish the menu for the 
eceasion; the price per plate will be $1.00. 
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THURSDAY, MAY 15, 1913. 
Meeting of the House of. Delegates. 
Election of Officers. 


Conelusion of those programs not completed. 


SECTION ON SURGERY. 
J. HUTCHINGS WHITE, Chairman, Muskogee. 


WEDNESDAY, MAY 14, 1913—9:00 A. M. 
Address by Chairman. 
1. ‘*Cholelithiasis, Cholecystitis, Cholangitis’ —D. F. Stough, 
Geary. 
2. **Head Injuries’’—S. R. Cunningham, Oklahoma City. 
3. ‘*The Treatment of Fractures’’—Ira W. Robertson, Dustin. 
4. ‘*Fee Splitting—The Surgeon and the General Practitioner, the 
General and the Surgeon’’—David . Myers, Lawton. 
5. ‘*The Surgical Treatment of Carcinoma of the Lower Lip, with a 
Report of 199 Cases’’—K. H. Beckman, Rochester, Minn. 
6. ‘Infections of the Hand’’—John W. Riley, Oklahoma City. 
7. **The Pathological Thyroid and Its Treatment’’ (with special 
reference to hyperthyroidism)—Fred Y. Cronk, Guthrie. 
8. ‘*Treatment of Fracture of the Neck of the Femur’’—Robert L. 
Hull, Oklahoma City. 
9. ‘*Defects Within the Lower Spinal Canal’’——Horace Reed, Okla 
homa City. 
10. **Thigh Amputation Followed by Reeovery in a Man 108 Years 
of Age’’—Fred 8S. Clinton, Tulsa, Oklahoma. 
(This Section, if not completed on the first day, will finish on 
eall of the Chairman, after the meeting of the House of Delegates on 
the morning of May 15, 1915). 


SECTION ON GENERAL MEDICINE AND NERVOUS AND MENTAL DISEASES. 
C. J. FISHMAN, Chairman, Oklahoma City. 


WEDNESDAY, MAY 14, 1913—9:00 A. M. 
Address by the Chairman. 
1. ‘*Melancholia of Involution’’—F. B. Erwin, Norman. 
2. ‘*Pellagra, With Especial Reference to a New Theory of Its Eti- 
ology’’—James R. Calloway, Pauls Valley. 


** 
we 


‘*Pain As a Factor in Shock’’—Leigh Watson, Oklahoma City. 
4. ‘*The Abrupt Removal of Morphine and Cocain in the Treat- 
ment of the Drug Habit’’—A. A. Thurlow, Norman. 
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Symposium on Heart and Blood Vessel Diseases. | 


5. ‘*Endoearditis’’—P. P. Nesbitt, Muskogee. 


6. ‘*Mvoearditis’’- T. H. Flesher, Edmond. | 

7. ‘*The Diagnosis and Prognosis of Valvular Heart Lesions’’—R. 
W. Williams, Anadarko. 

8. ‘**The Functional Diseases of the Heart’’°—T. F. Renfrow, Bill- 


> 


' 

| 

ings. 

i 

9. ‘Surgery of the Heart’’—-R. M. Howard, Oklahoma City. 

10. ‘*‘Arterioselerosis, With Especial Reference to Symptomatology ”’ 
—L. J. Moorman, Oklahoma City. 


‘‘The Relation of Venereal Diseases to the Practice of Medicine. 

11. ‘*The Prophylaxis of Sexual Diseases’’—H. L. Wright, Hugo. 

i2. ‘**Some of the Sociological Aspects of Sexual Diseases’’—A. L. 
Risser, Blackwell. 

13. ‘*The Relation of Nervous Diseases to Venereal Diseases’’—J. 
W. Duke, Guthrie. 

i4. ‘*The Medical Aspects of Sexual Diseases’’—C. R. Day, Okla- 
homa City. 

15. ‘*The Medical Diagnosis of the Prostate Gland’’—John R. Caulk, 
St. Louis, Mo. 

16. ‘*The Diagnosis of Surgical Renal Affections’’—J. Block, Kan- 
sas City, Mo. (Practical Demonstration before the General Ses- 
sion Wednesday Evening at Eight O’Clock.) 

17. ‘“*The Physician and the Pharmacopeia’’—Chas. W. Fisk, King- 
fisher. 

18. ‘‘A Plea for the Routine Examination of the Blood for the Ma- 
laria Plasmodium in Obseure Medical Cases’’—L. A. Mitchell, 
Frederick. 

19. ‘*The Continued Fevers of the Southwest, Their Diagnosis and 
Prophylaxis’’—Thomas L. Fernbaugh, A. B., M. D., First Lieu- 
tenant, Medical Corps U. S. Army, stationed at Fort Sill, Okla. 

20. ‘*Pernicious Anaemia’’—Lea A. Rielly, Oklahoma City. 

°1. “*Some of the More Characteristic Differential Points of the 
More Common Forms of Insanity’’—Dr. W. W. Rucks, Guthrie. 


22. ‘‘Arterioselerosis With Especial Reference to Its Etiology’’-— 
W. G. Little, Okmulgee. | 


(This Section, if not completed on the First Day, will finish on 
eall of the Chairman, after the meeting of the House of Delegates, on 
the morning of May 15, 1913 
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SECTION ON GYNECOLOGY AND OBSTETRICS. 
Ss. H. LANDRUM, Chairman, Altus. 


WEDNESDAY, MAY 14, 1913—9:00 A. M. 
‘*\ Study of Fifty Cases of Pyosalpinix’’—W. E. Dicken, Okla 
homa City. 
Special Discussion—J. E. Standifer, Elk City, Okla. 
‘The Medical Practician’s Field in Gynecology’’—Winnie M. 
Sanger, Oklahoma City. 
Special Discussion—C. H. Butler, Tulsa, Okla. 
‘*Hysterectomy, the Various Methods in Use, a Plea for Panhy 
sterectomy When Possible’’—Curt Von Wedel, Oklahoma City. 
Special Discussion—Raymond H. Fox, Altus. 
‘Ovarian Cysts’’—R. L. Holt, Mangum, Okla. 
Special Discussion—Lola KE. Andrews, Oklahoma City. 
‘‘Improvements in the Treatment of Prolapse of the Uterus- 
Operative and Non-Operative Methods’’—(A Lantern Slide Dem 
onstration)—H. S. Crossen, St. Louis. 
Special Discussion- 
‘Obstetric Ideals in Rural Practice’’—David L. Garrett, Altus, 
Oklahoma. 
Special Discussion—G. A. Wall, Oklahoma City. 
‘*The Less Frequent Infections’’—O. P. MeNair, Oklahoma City. 
Special Discussion 
‘*An Unwritten Chapter in Gynecology—Syphilis of the Uterus, 
Tubes and Ovaries’’—Ira Carlton Chase, Ft. Worth, Texas. 
Special Discussion- 
‘*\ Plea for More Rational Intervention in Obstetrical Compli 
eations’’—W. A. Fowler, Oklahoma City. 
Discussion— 
‘*\ New Procedure for the Relief of the Retroverted Uterus’’— 
John F. Kuhn, Oklahoma City. 


Disecussion— 


SECTION ON EYE, EAR, NOSE AND THROAT. 
J. H. BARNES, Chairman, Enid. 


WEDNESDAY, MAY 14, 1913.—3:00 P. M. 
‘*Life Not a Matter of Chemistry, With Observation on Vitalism 
and Heredity’’—L. Haynes Buxton, Oklahoma City. 
‘*Interstitial Keratitis’’-—H. H. Wilson, Shawnee, 
‘Orbital Cellulitis’’—M. K. Thompson, Muskogee. 
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‘*'Trachoma Incorrectly Diagnosed and Treated’”’ 
Mitchell, Lawton. 
‘‘Mastoiditis’’—D. W. Miller, Blackwell. 


‘‘Detachment of the Retina’’-—J. M. Stooksbury, Shawnee. 


E.. 





Brent 


‘Some Things About Dentistry and Their Importance to Nose 


and Throat Men’’—C. E. Lawrence, Enid. 
Clinie—*‘ Chronie Pharyngitis.”’ 
‘*Hysterical Aphonia’’—S. M. Jenkins, Enid. 


‘‘Treatment of Corneal Uleer, With Special Reference 


of Methylene Blue’’—Meyer Wiener, St. Louis, Mo. 


‘*Laryngeal Tuberculosis’’—A. W. Roth, Tulsa. 


to the Use 


‘*\ Little Personal Experience With Holmes Naso-Pharyngo 


seope’’—D. D. McHenry, Oklahoma City. 


‘*Treatment of Nose and Throat with Special Reference to Con 


servation of the Voice’’—W. A. Aitken, Enid. 


‘“*The Ideal Tone’’—Justin L. Harris, Professor o 


f 


Musie and 


Dean of the College of Fine Arts, Phillips University, Enid. 


‘*Nasal Polyps’’—C. E. Orelup, Enid. 


“The Eve in Its Medico-Legal Aspect’’—J. R. Hamil, Guthrie. 


‘*Bilateral Panophthalmitis’’—L. M. Westfall, Oklahoma City. 


‘*Jequirity in Ophthalmic Practice’’—C. J. Lukens, Enid. 


**Sub-Mucous Resection of the Septum’’—W., Albert Cook, Tulsa. 


(This Seetion will convene after the meeting of the 


House of 


Delegates on the morning of May 15, 1913, on eall of the Chairman). 


l. 


SECTION ON PEDIATRICS. 
W. M. TAYLOR, Chairman, Oklahoma City. 


THURSDAY, MAY 15, 1913.—10:00 A. M. 


‘‘Childhood as a Factor in the Profession of Medicine’’—FE. 


Forest Hayden, Tulsa. 
‘*Brief Consideration of the Skin of a Child’’- 
Chickasha. 


A. 


B. 


Leeds, 


**Milk as a Food for Infants’’—J. T. Martin, Oklahoma City. 
‘*Acute Nephritis Following Pneumonia in Childhood’’—Loyal 


J. Torrence, Okmulgee. 


“Child Welfare a Matter Neglected by the Laity and Physic 


ian’’—Sessler Hoss, Muskogee. 


‘*Intestinal Parasites’’—Flovd Bolend, Oklahoma City. 


“The After Treatment of Poliomyelitis by Mechanical 


ods’’—W. G. Brymer, Dewar, Okla. 


Meth- 
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WOMAN’S AUXILIARY. 


SIXTH ANNUAL CONVENTION, 
MAY 14 AND 15, 1913. 


The Women’s Auxiliary will hold all their meetings in the Firs: 
Presbyterian Church. The wives, daughters and sweethearts of all 
members of the Oklahoma State Medical Association are cordially in 
vited to be present and participate in the meetings. 


OFFICERS 
President—Mrs. Thomas Clay Sanders, Shawnee. 
First Viee-President—Mrs. H. M. Williams, Wellston. 
Second Vice-President Mrs. T. F. Renfro, Billings. 
Recording Secretary—Mrs. P. H. Mayginnes, Tulsa. 
Treasurer—Mrs. Edmund S. Ferguson, Oklahoma City. 
Corresponding Secretarv—Mrs. J. M. Byrum, Shawnee. 


WEDNESDAY, MAY 14. 

10:00 A. M.—Call to Order by President, Mrs. Thomas Clay 
Sanders, Shawnee. 

Invoecation—Rev. L. C. Walter, Enid. 

Address of Weleome—Miss Elizabeth Boyle, Enid. 

Response—Mrs. P. H. Mayginnes, Tulsa. 

President’s Address. 

Paper—‘ History and Purpose of the Women’s Auxiliary to the 
Oklahoma State Medical Association’’—Mrs. W. C. Bradford, 
Shawnee. 

Symposium—‘How Can We Best Promote Interest and Estab 
lish Auxiliaries to the County Societies, and in What Way Can We as 
an Organized Body Be of the Greatest Assistance to the Physicians 
and the Publie’’—Mrs. Little, Okmulgee; Mrs. Clark, El Reno; Mrs. 
Blesh, Oklahoma City; Mrs. Bobo, Norman. 

Reading—‘‘Her Cuban Tea,’’ By Pauline Phelps—Mrs. H. L. 
Wright, Hugo. 

1:00 P. M.—Luncheon, Tendered by the City Federation of 
Women’s Clubs of Enid. 


THURSDAY, MAY 15. 
10:00 A. M.—Business Meeting: 
Reading of Minutes of Previous Day’s Session. 
Reading of Minutes of 1912 Meeting. 
Reports of Officers. 
Reports of Committees. 
Reports of Delegates from County Auxiliaries. 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 


President—Jas. L. Shuler, Durant 
First Vice President—J. A. Walker, Shaweee. 
Second Vice President—J. M. Byrum, Shawnee 
Third Vice President—A. B. Fair, Frederick. 
Secretary—Claude A. Thompson, Muskogee. 
Delegates to A. M. A.— 

E. S. Lain, Oklahoma City, 1912-1913. 

J. Hutchings White, Muskogee, 1913-14. 

CHAIRMEN OF SCIENTIFIC SECTIONS. 

Surgery—J. Hutchings White, Muskogee. 
Pediatrics—W. M. Taylor, Oklahoma City 
Eve, Ear, Nose and Throat—J. H. Barnes, Enid. 


General Medicine, Mental and Nervous Diseases—C. J. Fishman, Okla 
homa City. 
Gynecology and Obstetrics—S. H. Landrum, Altus. 


STATE BOARD OF MEDICAL EXAMINERS. 
President—Francis B. Fite, Muskogee. 
Vice President—E. Ellis Sawyer, Durant. 
Secretary—John W. Duke, Guthrie. 


Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F 
Herod, Alva; W. Lelioy Bonnell, Chickasha; James O. Wharton, Duncan; 
Melvin Gray, Mountain View. 


Next Meeting—Oklahoma City, April 8, 9, 10, 1913. 

Address all communications to the Secretary. 
LEGISLATIVE COMMITTEE. 

J. Q. Newell, Oklahoma City. 

C. R. Day, Seeurity Building, Oklahoma City. 

John W. Duke, Guthrie, Oklahoma 


NECROLOGY COMMITTEE. 
J. B. Smith, Durant, for three years. 
A. D. Young, Oklahoma City, for two years. 


Geo. A. Boyle, Enid, for one year. 














